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KoMiuiekcHmii aHa i3 KIIHIYHUX YCKJIAHEHb Mic/Isl AeHTAJBHOI iMIJIaHTalil
Ta iX npodilakTuKa

AKTyanbHicTh. JleHTanbHa iMIUIAHTALS € e()eKTHBHAM METOJIOM BIJHOBICHHS JKyBaJIbHOI (DYHKIIIi Ta €CTETHKH Y MAII€HTIB i3 YaCTKO-
BOIO Ta TOBHOIO a/ICHTIEI0, POTE CYMPOBOKYETHCS PU3UKOM BiIANICHUX YCKIaAHEeHb. HalmommpeHIMe € NepuiMILIaHTHT, Pe30pOris
KICTKOBOI TKAaHHHH, MEXaHi4Hi MOLIKODKSHHS Ta €CTETHYHI 1e(eKTH, Ki MOXKYTh BIUIMHYTH Ha JOBIOBIYHICTb iMIuIaHTariB. OCHOBHUMU (aK-
TOpPaMH PU3HKY € HEJOCTATHs Tiri€Ha, epeBaHTaKEHHs IMIDTAHTATa Ta AaHATOMIYHI 0COOIMBOCTI MAIi€HTa 1 TOPYIIEHHS MiKpOOiOTH B POTOBIi
nopokHuHI . [IpodinakTrka BKIIOYaE peTenbHe MIaHyBaHHs, IPABIIBHUIA BHOIp MaTepialiB Ta JUCTIAaHCEpU3allis maieHTiB. Jocmimkenas
OLHIOE YaCTOTY YCKJIAAHEHB, X (aKTOpH PH3UKY Ta eeKTHBHICTD JIIKYBaHHS, 0 J03BOJISIE MiHIMI3yBaTH PU3UKH 1 MiIBULMTH YCIILIHICTh
JIKYBaHHS.

Merta gocuikenHs. [I[poBecT aHai3 OCHOBHUX BU/IIB BiUIaJICHUX YCKJIaJHEHb ICHTANBHOT IMIUIAHTAL], BASHAYUTH 1X YaCTOTY BHHHK-
HEHHsI Ta (QaKTOpU PU3UKY Ha OCHOBI OIVISTY aKTyalbHUX HAyKOBHX MyOMiKaIlil i KIIIHIYHUX BUIAJIKIB, @ TAKOXK OLIHUTH €(peKTHBHICT Cydac-
HHX METOAIB NPO(QITAKTHKY Ta JTIKyBaHHS [IUX yCKIAJHCHb.

Marepiaiau Ta metoau. Jlane nocmimkeHHs 0a3yeThcs Ha aHAII31 HAYKOBHUX MyOMiKamii, KINIHIYHUX BUMAJIKIB TA CTATUCTHYHUX JaHUX
IIOI0 BiJJAJICHUX YCKIAIHCHb IMICIs JCHTANBHOI IMIUIAHTAIl. BHKOPHCTaHO MaHi CHCTEMaTHYHHX OIVISAIB, METAaHAi3iB Ta KIIHIYHHUX
JOCIIIUKEHB, OITyOJTiKoBaHHX B aBTOPUTETHHX JUKepeNnax, Takux, sik PubMed, Cochrane Library, Scopus, Web of Science (WoS) OminroBasnucst
(bakTopH pHU3KKY, YACTOTA YCKIATHEHB, e()EKTHBHICTD JIKyBaJbHHUX CTPATEriil Ta mpodinakTHka.

ITpoBosyBCs OIS KIIHIYHUX BUITAJIKIB, ¢ OLIHIOBAJIACS YaCTOTA PO3BUTKY NEPUIMILIAHTHUTY, pe30pOLii KiCTKOBOT TKAHUHH, MEXaHIYHUX
Ta €CTETHYHUX YCKJIaJHEHb. POOMBCS peTpOCIIeKTHBHUN aHai3 JaHUX MAI[i€HTiB, [0 MPOXOIHIN peabiTiTamiio mcis iMmanTanii. Busnada-
Jacs oLiHKa e(h)eKTHBHOCTI JIIKyBaIbHIX METOAIB (aHTHOAKTEpiaibHa Teparis, XipypridHa KOpeKIis, KICTKOBa ayTMEHTAIlis, INIACTHKY M SIKHX
TKaHUH).

PesyabraTn gocaixxkenns Ta ix o6ropopeHns. BussieHo, 0 0CHOBHUME BiITalICHIMH YCKIIAHEHHIMH €:

— Hepuimmmantut (10-20%), oCHOBHEMHM (hakTOpamMu PH3UKY SKOTO € HemocTarHs ririeHa (50-60%), mepeBaHTaXeHHS IMIIaHTaTa
(20-30%) Ta cucremni 3axBoproBanus (10—-15%). [TpodinakTrka BKIFOYAE KOHTPOJIb TIiri€HU, OKITFO31i Ta peryasipHiid MOHITOpUHT. EdexTus-
HICTB JIIKyBaHHS aHTHOAKTEpiaIbHOIO Tepartieto craHoBUTH 60—70%, Xipypridnoro sikyBaxus 3 GBR — 80%.

— Pe3opOuis xicTkoBoi TKaHUHU (>2 MM Yy 5—10% BumaKiB), IO OB’ A3aHa 3 aHATOMIYHIMHE 0co0MHBOCTAMU (40%), TTEPHIMILIAHTHTOM
(30-40%) ta nepeanTaxenHaM (20%). Kictkosa ayrmenTatis 3adesmneuye 70—85% yCmilHOCTI JIiKyBaHHSL.

— MexaniuHi yckiagHeHHs (TepeoM iMIutanTara ado abarMmenta y 2—5%), siki HaJacTinle ClIpUYMHeHi HU3bKOSIKICHIMHI MaTepiaiaMu
(30%), abo mepeBanTaxeHHsM (50%). Kopexiis nepenbadae 3aMiHy KOMIIOHEHTIB, BUKOPHCTaHHS OPTONEIMYHNX PillIeHb.

— Ecrernuni ycknagnenns (3-7%), 10 BUHMKAIOTh Yepe3 peleciio sceH abo OrojieHHs iMIIaHTaTa. IX mpodilakThka BKITIOUAE
M SIKOTKAHWHHY TUIACTUKY Ta MPABIIBHUIT Mi0ip abaTMEHTIB, a JIIKyBaHHS — IUIACTHKY sceH (edekTnBHICTS 75-85%).

BucHoBku. Bignaneni ycknaaHeHHs iMIUTaHTalii BUHUKAOTh Y 10—15% mamieHTiB, axe mpy MpaBUIbHOMY ITaHYBAaHHI, BHKOPUCTAHHI
SIKICHUX MaTepialiiB Ta Pery/IspHOMY MOHITOPHHTY PH3HK IX PO3BHTKY MOXHA 3HM3UTH J10 5%. CBO€4YacHa J[iarHOCTUKA Ta eDeKTUBHE JIIKY-
BaHHS 3a0€311eTyI0Th BUCOKIHI PIBEHb YCIIITHOCTI Tepartii.

Kurouosi cioBa: JlenranbHa iMImaHTanmis, BiyianeHi yCKIaJHeHHS, IEPUIMIUTAHTHUT, pe30pOLis KiCTKOBOI TKAHUHH, MEXaHIYH] yCKIa -
HEHHsI, ECTETUYHI YCKJIA[HeHHSI, JIIKYBaHHsI, IPO(IIaKTHKA.
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A comprehensive review of long-term complications of dental implantation
and modern approaches to their prevention

Relevance. Dental implantation is an effective method of restoring chewing function and aesthetics in patients with lost teeth, but it is
accompanied by the risk of long-term complications. The most common are over-implantitis, bone resorption, mechanical damage and aesthetic
defects, which can affect the durability of implants. The main risk factors are insufficient hygiene, implant overload and anatomical features
of the patient. Prevention includes careful planning, the right choice of materials and patient follow-up. The study assesses the frequency of
complications, their risk factors and the effectiveness of treatment, which allows minimizing risks and increasing the success of treatment.

Objective of the research. To analyses the main types of late complications of dental implantation, determine their incidence and risk
factors based on a review of current scientific publications and clinical cases, as well as to evaluate the effectiveness of modern methods for
the prevention and treatment of these complications.

Materials and Methods. This review is based on the analysis of scientific sources published between 2018 and 2025, encompassing the most
up-to-date advancements in the field of dental implantation. Particular attention is paid to systematic reviews, meta-analyses, randomized clinical
trials, and narrative reviews published in leading international peer-reviewed journals (PubMed, Cochrane Library, Scopus, Web of Science). A
retrospective analysis of clinical cases was also conducted, allowing for comparison of the clinical effectiveness of various approaches to the
prevention and treatment of complications, as well as an assessment of the risks patients face at different stages of implant therapy.

The study includes clinical observations over a period of up to 5 years following implantation; an analysis of more than 30 scientific
sources, with a focus on publications from the last 7 years (2018-2025); and an examination of interdisciplinary risk factors: microbiological,
anatomical, mechanical, biomechanical, and hygienic. The research involved a review of clinical cases evaluating the frequency of peri-
implantitis, bone resorption, mechanical and aesthetic complications; and a retrospective analysis of patient data from those who underwent
rehabilitation after implantation. The effectiveness of treatment methods was assessed, including antibacterial therapy, surgical correction,

bone augmentation, and soft tissue grafting.

Results of the study and their discussion. The main long-term complications have been identified as:
— Peri-implantitis (10-20%), the main risk factors for which are poor hygiene (50-60%), implant overload (20-30%) and systemic
diseases (10-15%). Prevention includes hygiene control, occlusion and regular monitoring. The effectiveness of treatment with antibacterial

therapy is 60-70%, surgical treatment with GBR — 80%.

— Bone resorption (>2 mm in 5-10% of cases), which is associated with anatomical features (40%), peri-implantitis (30-40%) and
overload (20%). Bone augmentation provides 70-85% of treatment success.

— Mechanical complications (implant or abutment fracture in 2-5%), which are most often caused by low-quality materials (30%), or
overload (50%). Correction involves component replacement and the use of orthopedic solutions.

— Aesthetic complications (3—7%) resulting from gingival recession or implant exposure. Their prevention includes soft tissue plastic
surgery and proper abutment selection, and treatment includes gingival plastic surgery (effectiveness 75-85%).

Conclusions. Long-term complications of implantation occur in 10-15% of patients, but with proper planning, use of high-quality
materials and regular monitoring, the risk of their development can be reduced to 5%. Timely diagnosis and effective treatment ensure a high

level of success of therapy.

Key words: Dental implantation, long-term complications, peri-implantitis, bone resorption, mechanical complications, aesthetic

complications, treatment, prevention.

AxTyanbHicTh. JleHTanbHa IMIUIAHTALSI € CyYaCHUM
Ta e(h)eKTUBHUM METOJIOM BiTHOBJICHHS JKYBaJIbHOI (DYHKIIIT
Ta €CTETHKH y MAli€HTIB i3 BTpAaYeHUMH 3y0aMu. 3aBIsKH
MPOTpeCy B MarepiajJo3HABCTBI, OiOMeXaHiIi Ta Xipyprid-
HUX METONaX, IMIDIAHTATH JOCATAIOTH PIBHS YCHIIIHOCTI
90-95% y nosrorpuBaniii mepcnekrtusi. OpHaK, HaBiTh
MIpH TOTPUMAaHHI BCiX KIIHIYHUX MPOTOKOIMIB, ICHY€E PH3UK
PO3BUTKY BiAJJAJICHUX yCKIIaJHEHb, IKi MOXYTb BIUIMHYTH
Ha JIOBTOBIYHICTh IMIIJIAHTATIB 1 3arajibHe 30pOB’Sl POTO-
BOi mopoxHuHN [1, 2, 3].

Cepell HANMOMIMPEHINIMX BIJJIAJICHUX YCKJIAIHCHb
BUAUSIIOT NEPHIMIUIAHTUT, pe30pOIif0 KiCTKOBOI TKa-
HUHM, MEXaHIYHI IOLIKO/PKEHHS (IIepesioM IMIUIaHTara
abo abaTMeHTa), MEePUIMIUIAHTUTH I10B’53aH1 3 MOPYIIEH-
HSAM MikpoOioTH Ta iH(ekuitaumu ypaxenusmu COIIP
a TaKOXX €CTETUYHI AS(PEKTH, [0 BILTHBAIOTH HAa 30BHIMIHIH
BUIIAAA pecTaBpaniid. [IpyanHu po3BUTKY INX YCKIaIHEHb
MOXYTh OyTH pi3HOMaHITHHMU: BiJl aHATOMIYHHUX OCOOIIH-
BOCTEN MAaIli€HTa Ta SAKOCTI IMIUIAHTAIIHHOI CHUCTEMH JI0

HEJIOTPUMAaHHs PEKOMEHAAIIH 00 OISy 38 POTOBOIO
MTOPOKHUHOKO Ta HABAHTA)KCHHS HA iMIUIaHTaTH [2-5].
3armo0iraHHs  YCKJIAJHCHHSAM € BAXIIMBUM  AaCIICKTOM
VCINITHOTO JTKYBAaHHS, SKE BKITIOYA€ pPETEIbHE TUIAHYBAHHS
IMIDTAHTAIli, BHOIp ONTHMAJIbHOI KOHCTPYKINi IMIDIAHTATY,
JOTPUMAHHS TiTi€HIYHUX CTAHOAPTIB 1 PETYIApHY AMCIaHCe-
pH3aIIifo MaIieHTa. Y BUMAAKy BUHUKHEHHS YCKIIaTHEHb e(eK-
TUBHICTB JIIKYBaHHS 3QJISKHUTH Bijl CBOEYACHOT JIAarHOCTHUKH Ta
MPABHJIBHO T JI0PAHOTO TeparieBTHYHOIO JIKyBaHHs [0, 7, 8.

Ils crarTst po3risgae OCHOBHI BHIW BiIJAJICHUX
YCKJIaJIHEHB, JIIKYBaHHS 1X MPOQIIaKTUKY.

Meta nocaimxkenHs. [IpoBecTn aHaji3 OCHOBHHUX
BUJIB BIJJIAJICHUX YCKJIAJHCHb JCHTAJIbHOI IMIUIAHTAIIIT,
BU3HAYMTH iX YaCTOTy BUHMKHEHHS Ta ()aKTOPH PU3HKY Ha
OCHOBI OIVISITy aKTyaJ bHUX HAyKOBUX ITyOIIKaIlii 1 KIiHIY-
HUX BHIMAJKIB, 2 TAKOX OIIIHUTH €(PEKTHBHICTh CYyJaCHHUX
METO/IiB IPO(IIAKTHUKH Ta JTIKyBaHHA [TUX YCKIIaIHEHb.

Marepiaau Ta meroau. lare nocmimkenas Onig 6a3y-
€THCSI Ha aHANI31 HAYKOBUX JHKEpEIT, OITyOTIKOBAHHX Y TIEpioz
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32018 mo 2025 pik, 110 OXOIUTIOE HAWAKTYATBHIIII HATIPALIFO-
BaHHS B TalTy31 IeHTAIBHOI iMIuTanTanii. OCHOBHY yBary Ipu-
JUJICHO CHCTEMAaTHYIHIM OTTISIaM, MeTaaHajli3aM, paHIoMi30-
BaHMM KIIHIYHUM JIOCII/PKEHHSIM Ta HApPaTUBHUM OIVIsIaM,
sIKi Oy OryOJTIKOBaHI B IPOBIJTHUX MDKHAPOIHHUX PELEH30-
Barnx BUAaHHSX (PubMed, Cochrane Library, Scopus, Web
of Science). Takoxk IPOBEIEHO PETPOCIIEKTUBHUIN aHAIII3 KITi-
HIYHHUX BHIAJKIB, IO JO3BOJIUB MMOPIBHATH KIIHIYHY e(heK-
THBHICTh PI3HMX TMiIXOIIB A0 MPO(MLIAKTHKN Ta JiKyBaHHS
YCKJIa/IHEHb, a TAKOK OL[IHUTH PU3MKH, 3 SIKUMU CTHKAIOTHCSI
TAIIEHTH HA PI3HUX eTarax IMIDTaHTAIIHOTO JTiKyBaHHS.

JlochmimKeHHST OXOIUTIOE  KJIIHIYHI  CIIOCTepE)KEHHS
3a mepiox A0 5 POKIB Micis IMIUIAHTALl; aHali3 MMOHA[
30 HayKOBUX JDKEPET, 3 aKI[CHTOM Ha MyOJiKalii OCTaHHIX
7 pokiB (2018-2025); BUBYCHHS MDKAUCITUILTIHAPHIUX (hak-
TOPIB PU3UKY: MIKPOOIOJIOTIYHHUX, AHATOMIYHUX, MEXaHI4-
HUX, OiOMEXaHIYHUX Ta TirieHiyHuX. [IpoBOAMBCS: OIS
KIIHIYHAX BUMAJKIB, /1€ OI[IHIOBAJIACS YacTOTa PO3BHUTKY
NEePUIMILUIAHTUTY, PE30pOLii KICTKOBOI TKAHUHU, MEXaHi4-
HUX Ta €CTETHYHHX YCKJIQJIHEHb; PETPOCIIEKTUBHUI aHa-
Ji3 JaHWX TAIMi€HTIB, 10 MPOXOAMIHA PeablTiTaIlifo MiCIs
iMmianTanii. BusHauanacsi eeKTHBHICTH JIIKyBaJbHUX
MeTOo/iB (aHTHOaKTepiaNbHa Teparis, Xipypriuna KOpekIis,
KICTKOBa ayTMEHTAIlisl, ITIACTUKY M SIKUX TKaHWH).

Pesynbratn nociipkeHb Ta X 00roBOpeHHs. AHai3
OIVISIY AaHUX BITYM3HSHHUX Ta MDKHApOJHUX JDKEPEN Hay-
KOBOI JIITEpaTypH TIOKa3aB HACTYIIHI PE3yABTaTH:

— TlepuiMILIaHTUT — 11e TIOLIMPEHE YCKIIATHEHHS 3TiHO
HayKOBHX JhKepelt, BUsiBiIeHO y 10-20% BurnaxiB. OCHOBHUMHU
(bakTopaMu pM3MKy cTaim: HemocTarHs TirieHa (50-60%);
niepeBaHTakeHHs imMrutantara (20-30%); cucteMHi 3aXBOPIO-
BanHs (10-15%). [TpodinaxTiyHi 3aX0aM BKIIIOYAIOTh KOHTP-
OJTb TiTi€HH, OKITIO31] Ta aucmancepusartis [9, 10, 11, 12].

— HacTtynHum yckiaJHEeHHSIM 3a MOLIMPEHICTIO Oyra
pe3opO1ist KicTKoBOT TKaHUHU (>2 MM y 5—10% BUMaaKis).
OCHOBHUMH TIPUYMHAMH i BUHUKHEHHS OyJIH: aHaTOMIidHi
ocobnmBocTi (40%); nepuimruiantut (30—40%); nepeBan-
Ta)KeHHs KicTkoBOi TKaHuHU (20%) [13-17].

— MexaHIYHUMH yCKJIQIHEHHSAMH OynmHd TIepesioMm
iMiianTara abo adarmenta y 2—5%. OCHOBHI NpUYUHU
BUHHUKHEHHS TaKMX YCKJIaJHCHb OyJIM: HU3bKOSKICHI MarTe-
piamu (30%); nepeBantaxenns (50%) [18, 19].
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HacToTa BUHWKHERHS (%)

— EcrternuHi ycknajHeHHs, 110 BHHHUKAIOTh uepe3
perecito siceH abdo OrojieHHs IMIUTaHTara ckiamu 3—7%
BUIIA]IKIB.

MeTtoau JikyBaHHSI Ta NPOMIIAKTHKH OCHOBHHX
YCKJIaIHeHb iMIUIaHTanii Ta iXHA e(eKTUBHICTb.
Mertoan npodiTakTUKK BHHUKHEHHS IEPUIMIDIAHTHTIB,
SKI HalvacTille BHKOPUCTOBYIOTHCS JIKapsiMd CTOMAro-
JIOTaMH: pETeNbHE JOTPUMAHHS TPOTOKOJIB acelTHKU Ta
AQHTUCENTHKN — e(eKTHBHICTE 82—86%; BHUKOPHUCTAHHS
MPaBUIPHUX KOHCTPYKIIH 13 PIBHOMIPHHM pPO3MOALIOM
HaBaHTAXCHHA — eQekTuBHICTh 70-76%; perynspHuit
KOHTpOJIb Ta TpodeciiiHa TirieHa poTOBOI MOPOKHUHHU
KOXHI 6 MicsiiB — edekTuBHICTh 85-90% [20, 21, 22].

Mertonu JiKyBaHHS MEPUIMIUIAHTHUTIB: KOHCEPBATHBHE
JiKyBaHHSl (aHTHOIOTHKOTEparisi, aHTUCENTHYHI I10JI0C-
KaHHs, J1azepHa Tepartisi) — epextuBHicTs 60—-70%; Xipyp-
riune Brpy4anns (kroperax, GBR — Hanpasnena perenepa-
I1isl KICTKOBOi TKaHWHM) — epekTuBHICTh 80—85% [23, 24].

Metomau npoinakTHKH BUHUKHEHHS Pe30pOIii KicTKO-
BOT TKAHWHU: TIOTICPEIHS OIiHKA SIKOCTI Ta 00’ €My KiCTKO-
Boi TKaHWHH 3a gonomoroio KT — edexruBHicts 90-95%;
BHUKOPHCTAHHS METOMIB KiCTKOBOI ayrMeHTaIlii — e()eKTHUB-
HiCTh 85-90%; KOHTPOIH OKITIO3IITHOrO HaBaHTAKECHHS —
edexTuBHICTD 75-85% [26, 27].

Mertonu Kopekiii pe3opOiii KiCTKOBOi TKaHWHH: KiCT-
KOBa ayrMEHTallis TIPH PaHHIX CTalisx pe3opOuii — edex-
TUBHICTh 70-85%; BHIalieHHs IMIUIaHTaTa Ta TMOBTOPHA
IMIUTaHTAMig Micast pereHepanii KiCTKM — €(eKTHBHICTb
80% [28, 29].

[TpodinakTuka mepenoMy iMIUIaHTaTa: BUKOPUCTAHHS
IMIUTaHTATIB i3 TUTaHy BHCOKOI MIITHOCTI — €()eKTHBHICTh
90-95%; mnmanyBaHHS PIBHOMIPHOTO PO3IMOJUTYy HaBaHTa-
sKeHHS — eexTuBHICTE 85-90%; BHOIp SIKICHUX OpTOIIE-
JTUIHUX KOMIOHEHTIB — epekTuBHICTh 80-90%.

Mertoau KopekIii mepeaoMy iMIUTaHTaTa: 3aMiHa 371aMa-
Horo abarMeHTy abo imMrutanTara — eekruBHicTh 80-90%);
IpU HEOOX1THOCTI — KICTKOBA IJIACTHKA TIEPE]l TOBTOPHOIO
imrutanTarieto [30, 31].

[MpodinakTuka eCTETHYHHMX YCKIaJHEHb (perecis
SICEH): BUKOPUCTAHHS IPaBHJIbHUX XIPYPriyHMX TEXHIK 13
BpaxyBaHHIM O10THITY siceH — epeKTHBHICTD 85-90%; mpo-

TvnN ycknagHeHHA

Puc. 1. YacToTa BUHMKHEHHS BijIaJleHUX YCKJIAJAHEHb AeHTAJIbHOI iMIIanTanii
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PerynapHWA KOHTpONL | ririeHa

MNpasunbHi NPOTETUYHI KOHCTRYKUIT

MeToau npodinakTukm

ﬂOTpWMaHHﬂ dCeNTUKW Ta aHTUCENTHKK
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Puc. 2. EdpexTuBHicTh MeTOAIB MPOPIIAKTHKH NEPHIMIJIAHTHTY

MaKCHMaAbHS CEKTHBHICTh
EEN MiHMaNLHa CBeKTHEHICT
MosTopHa iMNAaHTaLin
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Puc. 3. EdpexTuBHicTh MeTOAIB NPOoQIAKTHKY Ta KOpeKUii pe3opouii
KiCTKOBOT TKAHMHHU
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Puc. 4. EQpexkTuBHiCTh MeTOAIB MPOPITAKTHKH Ta KOPEKIIii mepesioMy iMIJIaHTaTy
Ta abaTMeHTy
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KipyprivHi TexHiku

M'AKOTKaHWHHA NNacTHUKa

KouTpons Aced

Kopekuis TKaHuH

OpToneanyHa Kopekuia

Marce@erTHEHICTE
B MiH, eReKTHEHICTL
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Puc. 5. EdexTuBHicTh MeTOIB NPOQIIAKTHKHI Ta KOPEKUil eCTETHYHUX
YCKJIaIHeHb (pellecisi siceH, OroJieHHs1 iMILUIaHTATAa)

BE/ICHHS M SIKOTKAHWHHOI TUIACTUKK TPU HEOOXITHOCTI —
edpexruBHicTh 80—90%; KOHTPONIb CTaHy SICEH Micis IMII-
nmaHTanii — eeKTUBHICTE 75-85% [24-29].

Meroan KOpekLii eCTeTUYHHX YCKJIaJHEHb: IUIACTHUKa
M’SIKMX TKaHUH — e(eKTHBHICTH 75-85%; opromenndna
KOpeKIis (pecraBpallist KOpoHOK) — epexkTuBHICTE 80-90%
[26].

BucHoBku. Bimnaneni yckiiagHeHHS IEHTAIBHOI iMII-
nmaHTanii 3yctpivatorees y 10-15% mnamienTis, mo mia-
TBEP/KYE HEOOXiAHICTh PETENhHOTO IJIaHYBaHHS, KOHTP-
of0 Ta AorTaay. HalOinbIn momupeHnuM yCKIaJHEHHIM
€ TIepUIMILIAHTHT, IKUH po3BUBaEThCS y 10-20% BUMaKis,
HpoTe HOro MOXKHA IMONEPEUTH 3a JOTIOMOTOI0 Perysisp-
HOTO KOHTPOJIIO Tiri€HH Ta OKJIIO31I{HOrO HaBaHTa)KEHHSI.
Pe3opOirist KiCTKOBOi TKaHMHW, MEXaHIYHI Ta CCTETHUYHI

YCKJIQIHEHHSI TaKOK BUMararoTh KOMILUIEKCHOTO ITiJXOMY,
1[0 BKJIFOYAE MOTICPEIHIO IIarHOCTHKY, 3aCTOCYBaHHS sIKiC-
HUX MaTepiaiB.

3aBASKM CBO€YACHOMY BTPYYaHHIO MOKHA 3HA4HO
MIABUIUTH YCIINIHICTD JIiKyBaHHS. TepaneBTUYHE JIKy-
BaHHA N03BoIsiE mocsarti 60—-70% edeKkTuBHOCTI, Xipyp-
riuai mMetomu Kopekmii — 80-90%. 3arampHa crTpateris
MpoQTaKTHKN Ta JIKyBaHHS YCKJIaJHEHb Ma€ BKIOYaTH
KOMIUTEKCHUH MiIXif: SKiICHE TUIaHyBaHHS, BUKOPUCTAHHS
HaJiiHUX MarepiamiB Ta JOTPUMAHHS MPOTOKOJIB ITiCs-
OTIepaIliiHOTO JOTIISTY.

TakuM 4MHOM, IPU HAJIGKHOMY ITiJIXOJl PU3HK yCKJIIa-
HEHb MOXKHa 3HU3UTHU 10 5%, 1110 3HAYHO MiJABMIILYE JOB-
TOCTPOKOBY €()EKTUBHICTh JCHTAIBHOI IMIUTAHTAIll Ta
MOKPAIIIYE SKICTh )KUTTS MAIli€HTIB.
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